R
. 29006 NOT

Al .

-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2006 8:00 am
ecretary of State

04-19-2006 90086 019 ****41 25
DOCUMENT #N31034
1. Entity Name /
BEACH HOMES AT VILLAGES OF VILANO
CONDOMINIUM ASSOCIATION, INC.
Lge

Principal Place of Business Mailing Address ’
% WHITLEY % MAY MANAGEMENT
247-F SAN MARCO AVE. 5455 A1A1 SOUTH
ST AUGUSTINE, FL 32084 US SAINT AUGUSTINE, FL. 32080 US
s S RNV RORRE A

Suite, Apl. #, elc. Suite, Apt, #, etc. 01062008 Chg-NP CR2E037 (11/05)

City & State City & State 4. FE! Number Applied For

59-2934584 Not Applicable
“ip Country Zp Country 5. Ceniificate of Status Desired O ?i';gﬁg:émnal
_. 6. Name and Addrass of Current Registered Agent 7. Namo and Address of New Registered Agent
Narme

MARKS, ANNA

C/O MAY MANAGEMENT, INC.
5455 A1A SOUTH

SAINT AUGUSTINE, FL 32080

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registerad office or regisiered agent, ar both, in the State of Florida, | am familiar with, and accept
] the chligations of registered agent.

SIGNATURE

Signawre, (yped o prnied name of regsiered agent and

lile # applicable. (NOTE: Fegistered Agent siQnailrg requred whan rénslabng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabfe to
Due by May 1, 2006 Trust Fund Contribution. Added 1o Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P Rl TILE O CCA\IO( -\ Ehange [ Additicn
NAME ANDERSON, ANDY NAME S Vot A30
STREET ADDRESS | 110 OCEAN HOLLOW LN #100 steeraporess | 1D e Holow? Lﬂar\ < 1
crv-s-zP [ SAINT AUGUSTINE, FL 32084 CITY-5T-11P Sk\ﬂhxc_j\xﬁ‘{ N, Fl B330i
TLE TS O Delete TME . ’ L. [lChange  [7] Adettion
NAME MYETTE, KEVIN NAME ' -
STREET ADDRESS | 110 OCEAN HOLLOW LN #121 STREET ADDRESS R o't
CITY-ST-2IP SAINT AUGUSTINE, FL 32084 CITY-57-21P
T VPD 8 Brete TNLE Bt \‘-’:TL Jo{\“t AThange (] Addilion
NAME FRIES, LAURA NAME U oL
oy WPV oD ng
STREET ADDRESS | 410 OCEAN HOLLOW LN #118 sTheeT aDDRESS | 1y 0@ OCEON™ dote A H13)
oY-ST-2P | SAINT AUGUSTINE, FL 32084 . o526 | . Bugastine, FU 22084
T VP i Delele THLE V. Presed oot \/D Change () Addition
NAME EVANS, SUSAN NAME G acvy Pocha ¢
STREET ADDRESS | 110 QCEAN HOLLOW LANE, #3168 STREETADDRESS { 1y 0 (Doedin Hoilow La ne %34/
CITY-SI- 7P SAINT AUGUSTINE, FL. 32084 ~ CITY-ST-21F <t - Autustine , £/ 320 £
TLE P e TILE PFQ,SE&-QW"'— ! .2] Change [ Addition
HAME PORTER, NANCY HAME Pa. eSS .
. wl Fri
STREET ADDRESS | 110 OCEAN HOLLOW LANE, #1412 STREET ADDRESS /e Ocea }{‘,//o“) 44,416 MHro
GY-STaP | SAINT AUGUSTINE, FL 32084 ay-s1.ze st Augustieone  Fo 3re§5¢
Tme (7 Delete THTLE / i O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12, | hereby certify that the i

Qpad IS true an

sppliad with this Iiling does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the infarmation
Y i accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or director
to execute this report as required by Chapter 617, Florida Statutes; and that my nime appears in Block 16 or Block 11 if

Daytime Phong ¥

NZACL




